FILED
2004 FOR FROFIT CORPORATION Mar 19, 2004 8:00 am

DOCUMENT # P03000004592 . Secretary of State
1. Entity Name 03-19-2004 90038 016 ***150.00
JOB RITE, INC.

Princioal Piace of Business Maiiing Address

18202 CYPRESS COVE LANE 18202 CYPRESS COVE LANE

LUTZ, FL 33549 LUTZ FL 33549 54019585

e v A0 AT A

Sute. Apt. #. elc. Suite, Apl. #, efc. 01212004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Numper Aaplied For
Dl=phl D/ S Nol Adplicaote
zp Country Zie Country §. Certiticate of Status Desired ] 58'75 A_dda’tional
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LARIZ, RICHARD A -
18202 CYPRESS COVE LANE Streetl Adcress (P.O. Box Number is Not Acceptaole)
LUTZ, FL 33548
City FL l Zip Code

8. The aocove named antity submits this statement tor the purpose of changing its regisierec office or regisiered agent, or both, in the State of Florida. | am tamiiar with. and accest
the ooligations of registered agent.

SIGNATURE : . . )
Bgnatac. iyped & prvied nore od sogsiered agent and I o dopheaic. ANOTE: [ aIe 0 AQEN B1gral1e -G 0 whes el g . . AlL
FILE NOW!I! FEE {3 $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. (| Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE o) T Deiete TLE Ochange [ Addton
HAME LARIZ, RICHARD A RAME
STREET ADDRESS | 18202 CYPRESS COVE LANE _ STREET ADDRESS
OrY-ST-AF P LUTZ, FL 33549 CiTy-s1-2P
TITLE [ Detete TLE [OJcrange  [JAddton
KAME KAME
STREET ADDRESS STREET ADDRESS
CrTy-§3-29 CITY- T-2P
nTLE [ petete nLE Ochange  [J Asdtian
NAME . NAME
SIREET ADDRESS STHEET ADDRESS
oIy ST- 2 CiTy.ST- 2P
e [ petere e Ochange T Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST. 2P CiTy-1-2p
TILE 3 peset nne O Change [ Adsten
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-2F
IE O peete e Octae O adsiion
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 219 . CY-S1-2P )

12. | hereoy certi thal the information sugplied with this Niigg does not quaiity lor the exemption stated in Secfion 119.07(3)()). Florida Statutes. | further certity that the intormation
indicaled.on 1nis report or supplemental report is true and accuwrale and that my signature shall have the same legal eftect as it made under oath; thal | am an otficer or dreclor
of the corgoralion or the receiver or Irustee empowered fo execule Ihis report as reduired by Chapter 807, Florida Statules; and hat my name appears in Biock 10 or Block 11t

changed, of en an ana%dress. with all other ITké empowered.
SIGNATURE: A = (£13) 948313/

SIOMATURE AND TYPED D NAME OF BIGNING OFFCER OR CIRECTOH Dale Saghre Prome
L WOHARD M LARIZ e




